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Background: Survival after cardiac arrest (CA) remains low, mild therapeutic hypothermia (MTH) can improve survival and neurological outcome 
after CA. Aim of this retrospective study was to determine the agreement between MTH and hemodynamic status of patients after CA.
Methods: During observation period (10-months), 11 patients developed CA in our ICU. These patients (MTH group) immediately after CA, received 
an IV bolus of saline 6 mL/kg at 4°C, to achieve as soon as possible a temperature of 33°C, for 24 h; ice packs were applied on the groins, axillae 
and neck. Central temperature was monitored via an esophageal probe. MTH group was compared with a base group. All patients were sedated and 
mechanically ventilated via ET tubes. After 24 h was rewarmed passively. The hemodynamic management was based on guideline treatment; Heart 
rate (HR), MAP, CVP, lactate plasma levels, SV, were recorded. 
Results: in Base group, in-hospital mortality was 37%. In MTH group in-hospital mortality was 28%. Norepinephrine infusion could be reduced from 
10 ± 2.0 a/min (arrival) to 2 ± 1.0 a /min (33°C, P<0.001); MAP remained stable at 71 ± 18 mmHg (arrival) and 79 ± 10 mmHg (33°C), and HR 
significantly decreased from 101 ± 7 bpm (arrival) to 80 ± 4 bpm (33°C, P<0.05). Infusion rate of inotropic agents was not changed.,
Conclusions: in-hospital mortality, in our study, was significantly (p < 0.001) lower in MTH group compared to Base group and demonstrates the 
flexibility and benefit on survival of MTH
